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Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

RE: Form 481 - Carrier Annual Reporting Data Collection, 2014 
WC Dockets No. 14-58 and 11-42 

Dear· Ms. Dmich: 

Pursuant to section 54.422(c) of the Commission' s Rules,1 Custer Telephone Broadband 

Services, LLC (the Company), a Lifeline-only ETC, hereby submits a copy of its "FCC Form 481 

- Carrier Annual Reporting Data Collection Form," as filed with the Universal Service 

Administrative Company. A copy is also being submitted to the appropriate state regulatory 

commission, as further required by sections 54.422(c). 

If you have any questions, please do not hesitate to contact the undersigned. 

Counsel to Custer 
Telephone Broadband Services, LLC 

1 47 CFR §§54.3 J 3 and 54.422. 



FCC Fo1m 481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OM& Control No. 3060.()986/0MB Control No. 3060-0819 

July20H 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Cont act Name: Person USAC should contact 
with questions about this data 

<035> Contact Te lephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identilied in data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

1 19019 

Custer Telephone Broadb~md Services LLC 

201S 

Dennie L Thornock 

20887512291 ext. . l7 

dennis@cusc.ertel.net 

(complt:te ouochedworkshut) 

(complete ottacheclworhh<:t:(J <200> Outage Reporting {voice,..) ___ .., 

<210> I I ij< .. check box if no outages to report 

54.313 54.422 
Completion Completion 

ReQuired ReQuired 

::: ,~:::"::·:.::::: ::,"· T' I I 

I I I K'"'-'~ 
(actoch dturiptive docL"-m-•• -,-1 ----'=-==-=-=-= 

<320> Unfulfilled Service Requests (bro;..ad:.b:.a:.n;.:d:.'..l __ ..======='-------------. 

<330> " ''"' '"'"'.""'""'''""! 1, .. ~ -~~ 
<400> Number of Complaints per 1,000 customers (voice) 

<410> 

<420> 

Fixed 

Mobile 
Io o 

<430> Number of Complaints per 1,000 customers (broadband 

<440> 

<450> 

Fixed 
Mobile 

<SOO> Service Quality Standards & Consumer Protection Ru es Compliance 

<510> 

1.,, .... ,. ...... 
(ch«k t<> indicote certjjication] 

(auoched dacriptive document) 

<600> Fr'u"'n"'c"'t"'lo"'n"'a"'li"'tv"-"in"-"E"'m"'e"r=e:'e:.:n.:;.cv~S"'it"'u.:;.at"i"'o'"'n""s ---------------. (cl1eck tomdi••lcwliF••6onJ 
• 7901910610 . pdf 

<610> 

<700> Company Pnce Offerings {voice) 

<710> Company Price Offerings {broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? 0 
~:,:, T ,,,_, ""com'"'""" 

0 

<1100> Terrestr ial Backhaul {Y/N)? 0 0 
<1110> 

<1200> Terms and Condition for Lifeline Customers 

attached descriptive documentl 

(comptete ouoched workslleet) 

(complete ortoched wotksheet) 

{complete ottoched worksheet) 

(1J yes, complete ouoched worksltee1) 

(chtck to Indicate (tf li/i(otionJ 

, ,~~----· 
bf not. check to indicate cer tificotion) 

(complete ot:ochcd worksheet) 

/compJete ortoched worksheet) 

Price Cap Carriers, Proceed to Price Cap Additiona l Documentation Worksheet 

Including Rote.of-Return Carriers affi/ioted with Price Cop Local Exchange Carriers 
<2000> (chtdc to 111tHeote c~al{luwon) 

<2005> (comp/e1e attached worksheel) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(c-hl!Ck re> Fndicore <en1ficorJM} 

(complete atlod1ed worksheet} 

II ./ 

I~~'~ 

II ./ 

II I 

II I 

II I 

I l ~'\..'-~1 
t~''-'~I ' I 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 4790 19 

FCC Form 481 

OMB Control No. 3060·0986/0MB Control No. 3060-0819 

July 2013 

<015> Study Area Name Cu•t•r T•lephone Broadband Strvic:t• t.iLC 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data o.nni• L Thornock 

<035> Contact Telephone Number · Number of person identified in data line <030> 2088792281 ext.17 

<039> Contact Email Address· Email Address of person Identified in data line <030> d•nniaocuet.ertel. net 

<110> 

<111> 

<112> 

Has your compant received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §S4.202(a) "S 
year plan" filed with the FCC? 

If your answer to Llne <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

(yes/no) 

(yes I no ) 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached document s(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ S4.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior ca lendar year. 

00 
00 

Name of Attached Document 
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rvice Outage Reporting (Voice) (200) Serv 

Data Col 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<220> 

lection Form 

Study Area Code 

Stud~ Area Name 

Proaram Year 

Contact Name - Person USAC should contact re1ardin1 this data 

Contact Teleehone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person Identified in data li ne <030> 

<a> <bl > <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

• 79019 

Custer Te lee,hone Broadband Services LLC 

2015 

Denni• L Thornock 
2088792281 ext .17 

denniakuetertel. net 

<Cl> <cl> <d> 

Number of 911 Facilities 
Number Date Time Date nme Customers Affected Total Number of Affected 

Customers (Yes I No) 

Page3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 
all that apply) (Yes I No) Resolution Procedures 

Page~ 



ce Offerings including Voice Rate Data (700) Pri 

Data Col 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

lection Form 

Study Area Code 479019 

Study Area Name Cu•t•r Te l e phone Broad.band Services 

Program Year 2015 

Contact Name - Person USAC should contact regarding this data Dflnni• L Thornock 

Contact Telephone Number - Number of person identified in data line <030> 2088792281 ex t. 17 

Contact Email Address - Email Address of person identified in data line <030> de nniawcuater tel. net 

Residential Local Service Charge Effective Date 1 1 /1/2014 I Single State-wide Residential Local Service Charge 

-
<al> <a2> <a3> <bl> <b2> <b3> 

Residenti al Local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

Page4 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

LLC 

<b4> <bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study_ Ar ea Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this dat a 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Em ail Address · Email Address of ~erson identified In data line <030> 

<711> <al> ---· <a2> -- <bl > --· 

State Exchange (ILEC) Residential Rate 

479019 

CU.t.e r Telephone Broadband Services LLC 

2015 

Dennie L Thor nock 
209 8792281 e xt .17 

dennia<.tcuster tel. net 

<b2> -- <C> <dl > --

Broadband Service -

State Regulated Download Speed 

Fees Total Rate and Fees (Mbps) 

FCC Form 481 

OMB Control No. 3060-0986/ 0MB Cont rol No. 3060·0819 

July 2013 

<d2> -- <d3> -- <d4> -

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Limit Reached (u/ect } 

Page S 

Page s 
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(800) Operating Companies FCC Form 481 

Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060·0819 

July 2013 

<010> Study Area Code 41901 9 

<015> Stud:t Area Name s::u~tcc Itlcabgce BCS2Jdt!anQ ~eo:is:s::! 1,10: 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Denni• L Thornock 

<035> Contact Telephone Number · Number of person identified in data line <030> 2oeena2e1 oxt . 17 

<039> Contact Email Address ·Email Address of person identified in data line <030> donnl•f!c\UJLort e l. ret 

<810> Reportinl! Carrier Custer Telephone Broadl>and Servlce1 t.LC 

<811> Holdin5 Company Cuater Telephone coope rat i ve, Inc 

<812> Operating ComE!any Custer Telephone Br oadbal')d service• LLC 

- - - - ·- - - - - -
<813> <al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an ~cnea worKsn1 ~et --

Page6 



Page 7 

(900 ) Tribal Lands Rep orting FCC Form 481 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 419019 

<015> Study Area Name C1.11ter Telephone eroadband Service• w.c 

<020> Program Year 201$ 

<030> Contact Name· Person USAC should contact regarding this data Denni• L Thornock 

<035> Contact Telephone Number - Number of person identified in data line <030> 2088792281 ext.17 

<039> Contact Email Address · Email Address of person identified in data line <030> deMieflcueterte l . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

Name of Attached Oocument 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to Select 

§ 54.3B(a)(9) Includes: 
(Yes, No, 

NA) 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. ~ 

<922> Feasibi lity and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmenta l Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Page 7 



(1100} No Terrestrial Backhaul Reporting 

Data Collection Form 

<010> Study Area Code 479019 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Page 8 

<OlS> Study Area Name Custer Telephone Broadb•nd Service• W..C 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dennis L Thor nock 

<035> Contact Telephone Number - Number of person identified in data line <030> 2oaa 19na 1 exc .17 

<039> Contact Email Address - Email Address of person identified in data line <030> donnisl'lcus certel . not 

Please check this box to confirm no terrestrial backhau I 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 



{1200) Terms and Condition for lifeline Customers 

Lifeline 

Data Collection Form 

<010> Study Area Code 479019 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<015> Study Area Name Cucter Telephone Broadband Servicea L.LC 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data oennis L Thornock 

<035> Contact Telephone Number - Number of person identified in data line <030> 2088792281 ext.11 

<039> Contact Email Address - Email Address of person identified in data line <030> dcnnisecustertel.net 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, .,,.,,,,,, .. ~· I 

Name of Attached Document 

<1220> Link to Publ ic Website HTTP http://custertel.net/imageo/Lifelino-CTBS pdf 

"Please check these boxes below to confirm that the attached document(s). on line 1210, 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422(a)( 2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered t o Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[1] 

[ZJ 

[ill 

Page 9 



Page 10 

(2000) Price Cap Carrier Additional Documentation FCC Form481 

Data Collect ion Form OMB Control No. 3060-0986/0MB Control No. 306().0819 

lncludlno Rate-of-Return Carriers affiliated with Prlu Cap Local Exchonoe Carriers July2013 

<010> Study Area Code 479019 

<015> Studx Area Name Cust er Teleehon• e1-oi1idbt1nd Services LLC 

<020> Program Year 1 01' 

<030> Contact Name - Person USAC should contact re1ardln& this data Dennis L Thornock 

<035> Contact Telephone Numb!< - Number of person Identified In data line <030> 209 8792281 Ut. 17 

<039> Contact Email Address - Email Address of person Identified In data line <030> denm.•acu•tex:te1 . net 

--- ---CHECK the bo•es below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 (,FR§ S4.313(b),(c),(d),(e) the information reported on this form and in the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification {47 CFR § 54.313(b)(1)) B <2011> 3rd Year Certification {47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving frozen Support Certification (47 CFR § 54.312(a)} 

<2012> 2013 Frozen Support Certification 

~ <2013> 2014 Frozen Support Certification 

<2014> 2015 Frozen Support Certification 

<2015> 2016 and future Frozen Support Certification 

Price cap Carrier Connect America ICC Support (47 CFR § 54.3l3(d)} 

<2016> Certification Support Used to Build Broadband ID 
Connect America Phase II Reporting {47 CFR § 54.313(e)) 

§ <2017> 3rd year Broadband Service Certi fication 
<2018> 5th year Broadband Service Certification 
<2019> Interim Progress Certification 

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

D 

<2021> Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document list ing Required Information 

Page 10 



{3000) Rate Of Return CO'rrler Additional Documentation 

llata Colloctlon Form 

<010> S\udyJm.•~ C_od_e 4 790.\9 

<015:> StudyArH Harne cua_t_t..r.._1§:le:Phon _e _ B~o1_db:and _Se:rvtces 1_1,.C 
<020> ProstamYeu 201c; 

<030> COl'txt Ntme .. Ptrson USAC should contact re1ardln1 this data Dennis t. Thornock 
<03S> C<H1tl<t Telephone Number- NumMrof .,.rson ldtnt1fitd in data line <030> 20887922a1 ext . l '7 

<0)9> Co11t1et (mail Address· EmaitAdclress of P.fSOn identified In data line <030> donn1 amcustert_el net 

FCC Form 481 

OMS ConllOI No. 3060-0986/0MB Control No. 3060-oll9 

July 2013 

CHECK the boxes below to not!? compliance on lu fl've year se.r'vice quality pfan (pursuant to 47 CFR § 54.202(a)) and, for privately 11eld cartit"$, ensuring compfience wfth tht fin1ncl1I reportir'lg rtquiremenu Ht forth In 47 
CFR t 54.SU(f}(Z). I further certify that the &nform11tlon reporttd on this form end In the do<-"ment.s attached bek>wlt accurate. 

(3010) Proeross Report on S Yiear Plan 
Mll•ston• Cortillcation {47 CFR § 54 3131~(11( 1)) I rn . • . I 

Name of Attached Oocumeru L•fl•nc "vqu.-eo 1n1ormauon 

Please check lhl$ box to oonr.rm !hat the attached document(s). on line 3012 oont1ns lhe rOQuired inrom1ation puniuant to 
(1011) § 54 313 (1)(1 )(ii), the e<1mer sl1•11 provide the number, names. and ad<l<esses of community anchor insbtutlons to which began 

providing ;>ccess to broadband service in the proeed1ng calendar year. D 

11012) Com"""'"' Anchor '"""ut1ons {47 CFR i 54 31:1(nt1)(li)) 
1-·- · I 
Namt of Attached Document Ustma Required 1ntornat1on 8 8 

C3013) IS vour co1np<>nv 1 Prlvatel;i ,_.Cid ROA C111fer (47 CFR § S4.3 13(f)(2)) I Yes/No) 
(3014) If ve~. do~s your comp~ny file the RUS annual report I Yes/No} [ 

Please cllec~ those boxes to confirm that the 1tt1chod document(s), on lino 3017. eonlalns the required inlormallon pursuanl to§ 54.313(1)(2) eompl1&nce requires: 

co (3015) Elfctron1< corrv of their annual RUS reports (Operatln£ Rtport lor 
Ttltcommunlcat•onJ Borrowers) 

(3016) ""°""'""""' .. __ , _ ,,,~.,, '"' ~--"' "T"'' ID I 
(3017) It the re.sponJe IS yes on tne 30U, an.ch vour com~n'f'• RUS annual 

report 1nd al rooulred documentition 

(3018) 1r th~ rtsponsc IJ no on line 301~. Is your company audhcd? 

Name of Att.ched Document ustlrtC f(ctqu1r1<11nrormanon 00 
(Vu/No) 

Ir tht rupon~e Is yes on 11.ne 3018. please cheid: the boxes below to 
confirm your submlssiOn, on lfne 3026 pursu1nt to§ S4.313(f}(2), contains 

(3019) tither a copy ofthcur audrted finandal sto.temtnt; or (2) a financial repon. In a rorl'Y\lt c:ot'l'lpanbl• to RUS Operattne A•pol'l fOf Telecommun.c.atlons D 
(3020) Documon1{s) for Balance Sheet, lncomo s 1a1omcnt and Slatcment of Cash Flows 

{3021) Mano.cement ltntr rs.sued by the independen1 ctrtllit<l public accountant 1hat pel'formed the compan!{'s financial audit 

If the respons. ts I')() on lint- 3018, p"ast chtct tht boxts below 
to confirm vour submmioo. on line 3026 pursuant tot S4.ll3(0(2), 
contaiM 

{30221 Copy o r their flnanci<il statement whkh has been subrect to review by an 
lndeoendent certified public accouncant.; or 2) a flnoindal repart in a 
form1t comparable- to RUS Operating Repon fa< Tcllfcommunlcatron.s 

D 
D 

ID 
Borrowen, 

(3023) Underfy1n1 information subtt<tod to a review by an indtpendent cef'l1fted lr::J 

~- 8 (3024) Underlylnr, lnformulon ~ubiected to an officer conlfkatlon. 

(3025) Documonl{s) fOI Balance Sheel, Income Staloment and Slatement or Cra'"sh"""'F-'lo"'w"'•"---------------------~ 

.. ,., -·,.·-~~~~~·-·'- I I 
N1n1ot of AHkhtd Ooc.:ument LIS'tina Required Information 

Pae~ 11 

Pqt 11 



Page 12 

FCC Form 481 Certification - Reporting Carrier 
Data Collection Form OMB Control No. 3060-0986/0M8 Control No. 3060-0819 

July 2013 

<010> Study Area Code 4 7 90 1 9 

<015> Study Area Name Cust er Te l ephone Br o a dba nd Se r v ices LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Denni s L Thornock 

<035> Contact Telephone Number- Number of person identified in data line <030> 2088792291 ext .17 

<039> Contact Email Address - Email Address of person identified i n data line <030> dennis@cus tertel .ne t 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting Carrier: Custer Tel ephone Broadband Servi ces LLC 

Signature of Authorized Officer: CER1'I PIE D ONLI NE Date 06/30/2014 

Printed name of Authorized Officer: Denn is Thornock 

Title or position of Authorized Officer: Presidenc. 

Telephone number of Authorized Officer: 2088792281 ext-. 17 

Study Area Code of Reporting Carrier: 479 0 19 Filing Due Date for this form: 07/01/201 4 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b}, o r fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



Page 13 

FCCForm481 Certification - Agent I Carrier 
Data Collection Form OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 479019 

<015> Study Area Name Custer Telephone Broadband Services LLC 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Dennis L Thornock 

<035> Contact Telephone Number - Number of person identified in data line <030> 2088792281 ext . 17 

<039> Contact Email Address - Email Address of person identified in data line <030> dennis@custertel.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that JName of Agent) is authorized to submit the in formation reported on behalf of the reporting carrier. 

also certify that Jam an officer of the reporting carrier; my responsibilities incl ude ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: ext.. 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of t he reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Name of Reporting Carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent; ext.. 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons wilUully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 5021 S03(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001. 

Page 13 
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Attachments 



Service Quality Standards and Consumer Protection 

Custer Telephone Broadband Services LLC ("Custer" ) understands and complies with the Idaho 
Public Utilities Commission's Telephone Customer Relations Rules, IDAPA 31.41.01, adopted under 
the general legal authority of the Public Utilities Law, Chapters 1 through 7, Title 61, Idaho Code, 
and the Telecommunications Act of 1988, Chapter 6, Title 62, Idaho Code, with regards to service. 

These telephone customer relations rules provide a set of fair, just, reasonable, and non
discriminatory rules regarding deposits, guarantees, billing, application for service, denial of service, 
termination of service, complaints to telephone companies, billing for interrupted service, and 
provisions of certain information about customer to authorities. 

Custer implements the Telephone Consumer Relation Rules through the terms and conditions set forth in 
its tariff, and through its standard company operating procedures, which is readily available to the 
public at their Headquarters office. 

Custer also complies with Customer Proprietary Network Information (CPNI) and Red Flag rules through 
established operating procedures. A description of Custer's CPNI procedures is filed annually with the 
FCC. 

F:\Home\Share\ETC Filing CTBS\47901910510.docx 



Functionality in Emergency Situations 

Pursuant to 47 C.F.R. § 54.313(a) (6) and/or 47 C.F.R § 54.422(b) (4) as set forth in 47 C.F.R. § 54.202(a) 
(2) Custer Telephone Broadband Services LLC meets the requirements to remain functional in 
emergency situations and has the following capabilities: Back-up power is provided to Custer 
Telephone's central and or remote office(s) by use of fixed generator and batteries that provide it with 
120 hours of emergency power service. In addition, Custer Telephone's field electronics have 8 hours of 
back-up power by use of fixed/mobile generators and batteries. Custer Telephone has equipped its 
remote offices/and or field gear, with Emergency Stand Alone technology that will provide for call 
completion and access to 911 in emergency situations. Custer Telephone is capable of managing traffic 
spikes resulting from emergency situations. 

F:\Home\Share\ETC Filing CTBS\47901910610.docx 



(800) Operating Companies FCC Form 481 

Data Collection Form OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<010> Study Area Code 479019 

<01S> Study Area Name CU•ter Telephone Broadband Services LLC 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regarding this data D•nni• L Thornock 

<035> Contact Telephone Number- Number of person identified In data line <030> 208 1792281 e x t .17 

<039> Contact Email Address - Email Address of person identified In data line <030> denniskuster tel. net 

<810> Reporting Carrier Cualer Telephone Broadband Services L.LC 

<811> Holding Company Custer Telephone Cooperat i ve , Inc. 

<812> Operating Company Custer Telephone Broadband Service• LLC 

- - - - - ~- --..-- -- --- ---- ----- ---- --- - - -~-- -
<813> <al> <a2> <a3> 

Affiliates SAC Doing Business As Company or Brand Designation 

Custer Telephone Cooperative, Inc. 47:2218 Comoanv 



Lifeline 
~lmrlsTlielelep 10ne ss1s ance rogram. 

Financial assistance is available in Idaho to help qualified low-income individuals pay 
for telephone service. The Idaho Telephone Service Assistance Program (ITSAP) offers 
a $2.50 discount on monthly telephone bills. A separate program - the Federal 
Communication Commission's Life line program (Lifeline) offers a monthly discount of 
$9.25. ITSAP provides a communication "lifeline" to those who might not otherwise be 
able to afford telephone service. It also enhances the value of service for everyone by 
increasing the nwnber of people who can be reached by telephone. A small surcharge is 
applied to every Idaho telephone line each month to reimburse local telephone companies for the cost of state discounts 
under ITSAP. The surcharge is waived for customers receiving the ITSAP discount. The Idaho Public Utilities 
Commission (lPUC) reviews the surcharge annually and may increase or decrease the surcharge. 

Who Is Eligible? 
Any residential customer who meets program-based or income-based eligibility criteria. To find out if you are eligible 
contact the Eastern Idaho Community Action Partnership. 

The assistance provides the following discounts: 
Landline: 

• Idaho Telephone Service Assistance Credit - $2.50 
• Lifeline FCC End User Charger Credit - $6.50 
• Federal Lifeline Credit - $2.75 

How Do I Apply For Assistance? 
In order to receive benefits, you must apply for these programs with the Eastern Idaho Community Action Pa1tnership 
(ElCAP) office. Website link and local address is listed below. EICAP will work with you and Custer Telephone to 
recertify you for the program each year; failure to recertify will terminate your eligibility for program benefits. 

• Apply at the Eastern Idaho Conununity Action Pa1tnership office. 
• If you are eligible, your name and telephone number will be forwarded to Custer Telephone or your local service 

provider if different than Custer Telephone. 
• The monthly discount will begin by your next billing period if your name and number match the telephone 

company's records. 

Do I Need To Apply Every Year? 
Yes. Your eligibility must be renewed each year. 

If you have questions regarding ITSAP, please contact Custer Telephone or the Eastern Idaho Community Action 
Partnership. 

Lifeline is a government assistance program; the service is non-transferable, only eligible consumers may enroll in the 
program, and the program is limited to one discount per household. 

Eastern Idaho Community Action Partnership 
955 Riverfront Drive 
Suite A 
Salmon, TD 83467 
208.756.3999 
hllp://www .cicap.orn: 



Lifeline Se .. vice Terms 

Custer Telephone Broadband Services LLC is a quality telecommunications service provider who provides basic and enhanced services 
at reasonable rates within its service territory. Basic Residential service is offered at the fo llowing rate: 

Single Party Residence Service 

The following fees apply in addition to the above monthly rates: 
• Network Access Fee 
• Idaho Telephone Service Assistance Program (ITSAP) 
• Idaho Universal Service Fund (ID USF) 
• Lemhi County 911 Fee 
• Federal Excise Tax 
• Federal Universal Service Fund 

Single Party Residential Service Total 
Federal Lifeline Credit 
Idaho Telephone Assistance Program Credit 

Single Party Universal Life Linc Service Monthly Ralc* 

Monthly One-Time 
Rates on-Recurring 

Charges 

$ 14.00 $ 18.00 

$6.50 
$0.03 
$0.25 
$ 1.25 
$0.77 
$ 1.07 

$23.87 
($9.25) 
($2.50) 

$12.12 $18.00 

*Discounted basic service rates and free Toll-Blocking are available to those that qualify for Universal Life Linc Service. 

The above rates include the following: 
• Local Calling 
• Touch Tone Capability 
• Access to Operator Services 
• Directory Assistance and Inter-Change Service Providers 
• Voice Grade Access to the Public Switched Network 
• Free Access to 800 and 800-like Toll Free Services 
• One free Directory Listing 
• Free Access to a Business Office and Free Access to the Idaho Relay Service by Dialing 71 1 

Emergency 911 Service .................. Surcharge for 91 1 services 
are assessed according to 
Government assessments 

Long Distance is not included. 
Long Distance rate is ten cents (SO. I 0) per minute 

Custer Telephone Broadband Services LLC offers basic services to all customers within its service territory. 

For additional detail on any of these services, please contact our business office at 208. 756.41 l l or toll-free 866.879 .2281. 


